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ANNEX A 
 

Call for applications for the granting  

of the degree award dedicated to the memory of Matteo Cazzola – 
Edition No.2/2024 

 

To the President of the  

Associazione degli Amici dell’Università di Padova ETS 

 

I,the undersigned _____________________________________________________________ 

 Surname and Name 

tax code (mandatory)  sex 

 

born in__________________________________________  (____________) on __________                                                                                          

permanent address: Street _____________________________________________________, 

no._____ Postcode ________ Municipality 

___________________________________________________ Province _____ 

Landline phone number _______/_________________________________ 

Mobile phone number _______/______________________________ 

Email _________________________________________________ 

address for service for the competition: 

(indicate only if different from permanent address – foreign citizens are required, if 

possible, to indicate an Italian address or the address of their country's embassy in Italy as 

an address for service) 

Street _________________________________________________________, No. _______ 

Postcode ________ Municipality ______________________________ Province __________ 

Landline phone number _______/_________________________________ 

Mobile phone number _______/______________________________ 

Email _________________________________________________ 

 

REQUEST 

 

to participate in the competition for the awarding of the degree award dedicated to the 

memory of Matteo Cazzola – Edition No.2/2024 

 

I HEREBY DECLARE  

pursuant to Articles 46 and 47 of D.P.R. (Italian Presidential Decree) no. 445/2000 

 

that I have obtained from the University of Padua the following qualifications:              

                
 

M F NB       
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Master’s degree/Single-cycle Master's degree in 

______________________________________ 

 

date of graduation ______________________________; 

 

that I undertake to promptly communicate any change of permanent or temporary address 

indicated in the application; 

 

I am aware of and accept all the regulations contained in the call for applications. 

 

I hereby enclose: 

- dissertation or master's degree or single-cycle master's degree; 

- video presentation of the dissertation project (max. 2:30 minutes); 

- curriculum vitae et studiorum; 

- copy of a valid personal identification document. 

 

I am also aware, pursuant to and within the meaning of Article 13 of EU Regulation 2016/679 

(General Data Protection Regulation), that the personal data collected will be processed 

exclusively in the context of the procedure for which this declaration is made, as stated at the 

following URL:  

https://www.amiciunipd.it/privacy/ 

 

 

Place Date Signature 

 

https://www.amiciunipd.it/privacy/

